rORM D UNITED DIALTED UMb APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden

_ FORMD hours per response ........... 16.00

WUMAINI PR ro Reecation .
Q , | PURSUANT TO REGULATION D, Prefix 1 Lse”a‘
04037626 SECTION 4(6), AND/OR SATERECENVED
UNIFORM LIMITED OFFERING EXEMPTION |

. Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Sale of Series B Preferred Stock of MindFlow Technologies, Inc. A
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 Apction 4(6) O ULOE
Type of Filing: El New Filing B Amendment /;5 %
B , . . A. BASICIDENTIFICATION DATA = = 7 RECEWEN%
1. Enter the 1nformat10n requested about the issuer /S 7 e

Name of Issuer (00 check if this is an amendment and name has changed, and indicate ch(g{ yJUL 13 Z{MM
MindFlow Technologies, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) e Number dmg Area Code)
B 6504 International Parkway, Suite 2400, Plano, Texas 75093 328
Address of Principal Business Operations  (Number and Street, City State, Zip-Code) Telephone \n@{'ﬁ)e{ (Including Area Code)
- (if different from Executive Offices) N/A , } ¢

Brief Description of Business b

Software applications that facilitate procurement and supply sourcing, r 73\1(% ESSED

JUL 14 Qn%

Type of Business Organization

® corporation O limited partnership, already formed O other (pleasé‘bm C‘

O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 ( 1 9 (9 | B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the |
appropriate federal notice wili not resuit in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control

number. SEC 1972 (7-00) 1 o0of9
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2. Enter the mformatmn requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Reddy, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)

6504 International Parkway, Sulte 2400, Plano, Texas 75093
'eck Box(es) that Apply* ' ".El‘BeneﬁCIal Owner - O Executive Officer - ] Direct

‘General: and/or

: *“Managmg Partner ‘;".:‘?

i.,Fuu:Nam .(L‘as_t name,"ﬁrst,jifin'di\}idual)“

Resrdence Address (Number and Street” Crty, State er Code)

" Business

Check Box(es) that Apply D Promoter D Beneﬁcial Owner D Executlve Ofﬁcer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Collier, D. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Triton Venture Partners, 6801 N. Capital of Texas Highway, Building 2 — Suite 225, Austin, Texas 78731

;f,Check Box(es) that Apply D Promoter E,'BeneﬁcialeWner g 'EXeeutiveOfﬁ,cer;w 3 Direc’tor D ‘General and/or -

i Managmg Partner :
f'y-}Full Name (Last name ﬁrst 1f 1nd1v1dua1) i
:Roy, ‘Ashutosh 3

‘}“Busrness or’ Resrdence Address (Number and Street Clty, State er Code)
i elor eGam 624 East Evelyn Avenue, Sunnyvale, CA 94086

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer ~ B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Arrowsmith, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o JMI Equity Fund, 12680 High Bluff Drive, Suite 200, San Diego, California 92130

"‘,C'he'ok:BoX(es) that Ap’plyf:" : ‘D' P'romoter-'u IZI ‘Beneficial Owner O Executive Officer _'Eli_l:)ireetor:,‘ .0 General and/or

. _ Managing Partner .
.Full Name (Last name ﬁrst 1f 1nd1vrdual) A
’ Rao, Upender : : '

f:zBusrness or Residence: Address (Number and Street, Crty, State er Code)
1520 Spruce Street, Suite 500, Pluladelplua, Peunsylvama 19102

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executrve Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Noell, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o IMI Equity Fund, 12680 High Bluff Drive, Suite 200, San Diego, California 92130
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3. Enter the 1nformat10n requested of the followmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Triton Venture Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6801 N Capltal of Texas nghway, Bulldmg 2 — Suite 225, Austin, Texas 78731

'O Director 3 General and/or
R ”’J'.”"ManagmgParmé:r B

;ic) Beneﬁctal Owner EI Executlve Ofﬁcer'

’v*:Full Name (Last name first, it mdrvrdual)

Tl‘ltOll Venture Partners, L.P::

\";'Busmess or Re51dence Address (Number and Street Crty, State er Code)

6801 N Capltal of Texas Hrghway, Bulldmg 2= . Suite 225 Austm, Texas 78731

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Ofﬁcer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
JMI Associates I'V, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
12680 High Bluff Drive, Suite 200, San Diego, California 92130

.“{'Check Box(es) that App]y 'D:Prometerl:"’ - Beneficial Owner. - O Executive Officer. . O Director: O General and/or

3'_':Fu11 Name (Last name. ﬁrst if 1nd1v1dua1)

i ‘Managmg Partner"’- ‘

»;.'Equrty Fund IV L P;

,-‘Busmess or Resrdence Address (Number and Street Crty, State er Code)

12680 ngh Bluff Drive, Suite 200, San Drego, California 92 130
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........coccriverennreerinrecrinenn $ N/A

3. Does the offering permit joint ownership of @ Single URIt?.......cocvevrierrcrerrnnnc e Yes O No

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

.Name.of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdividUAl STATES) .....covviveirirecenirineie e srees e st ere e et rssesesasestorebesessssnerases O All States

ALO aAakO AzO AaRO cald coO crTO DEO ocO rfrnO cAaQO H O o 0O
L0 N O A0 ksO k0O A0 M0 MO mMmaO O wmNO msO wmo0O
MTdO wNO w~w@O NO ~nO O nDO nNnO noO o3 okOdO orIE PAD
RRO scO soDO NO O uvurDO viDdD vaDOD waDO wilO wD wwpd pPO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAIES) .....ccvcvriiriiiriern e e e 0 All States

ALO aAakO AzDO ARO cAa0 coO crO oed ocO FfO caO H O o O
L N O AO ksDO k0O A0 MEO wvmoO MaAD MO O wmsO wmoO
MTO3O NeO wnwDO NHO NO NnMO N3O NeO NoO o0 okDO orO pPAaD
RO scO soO T™™WO w™O urO viO vaO waOl wiO wd@ wd prO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIESY 1.vvvvivvreerrerrivinernesireneere sttt s stes e esesestesreseseseserebsneranes O All States

ALO Ak O AzO ARDO caO cold crd o0EOd ocO Ff O caO H O 0 O
iL O3 N O WO ksO kO a0 MO MO wmAO miO DO wmMs O wmoO
MTO NeDO wNDO NnBO O N3O NDO NDO NoDO o0 okO orO pPaO
R0 sc@O so@d wO ™O urO viO vaO waO wi@l will w@O prRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box [J and indicate in the columns below the

amounts of the securities for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL ..vovoisiecir e sts vttt s s bt s ks st $ 1,000,000 3 1,000,000
EQUILY oovvcrievireveisiscr s ere st sesess s sbeta i osssertetessssstsssssrareassssssssnsssssntassisesssasssesns $ 0 $ 0
B O Common O Preferred
" Convertible Securities (including Warrants) :.......c.cc.ooecevvevrerenne. e I $ 1,000,000 S 1,000,000
Partnership INEETESES. ...........cocouivivereirierresirnscesereseetenteseesesses e ssesesssesss st sesssssseseesesessasssans $ 0 $ 0
Other (Specify Y orerrere e e h) 0 $ 0
Total .....cccvenn. v ettt bbb bt e bbb bt bt st i $ 1,000,000 3 1,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS 1..vvvvvevereissscanrerssisessenssesssessscessesssstos st sessscesssesssess s ssos st ssssenssnsins 7 $ _ 1,000,000
NOD-2CCTEAEEA INVESIOTS ....vvcvvecviveivrerieriensesvisesssssres s ssssssssssssssssessse s snss st srssssns 0 $ 0
TOMAL 1ot et e bbb ek e r e st en e s r et ae e 7 $ 1,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...ttt s sttt et e et et et s e e et e 0 $ 0
REGUIBLON A ....ocoovuiiieisciereie s ceees et sesssbe b bee s s bbb n s s n b sssatae 0 $ 0
RUIE 504 ....oviviiivereiriscrere ettt st s st es et beba bbb bbbt bbbt b res 0 $ 0
TOAL..veeevve ettt ees st as st sttt be o e be s at bbbt b ss et e b e tan 0 $ 0
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET AGENES FEES ...viverivieriririiteeriesssiis bbb b e bttt a bbbt st bbbt b n s s e b b s enes O 3 0
Printing and ENGTAVINZ COSS ...vcuiiiniarriersireriesirermemiimsessestsassonssiesasesesssesssssesesesssassessassssassssssessoss s O s 0
LEZAI FEES ..vvureriuieereieeiiensistesceverses e sa st et eses s a st e st a ettt en ettt nta e $ 40,000
ACCOUNENE FEES ..vvuviveriierriectsreretiss ettt bbb e ess sosens st ea b ob b bass b b aesben sbasarassbaeseresesesssesersasbanetobas 0O s 0
ENZINEETING FEES...v.uvvnirrrrrirreinsess i sesssss s sssss s asss s et O s 0
- Sales Commissions (specify finders’ fees separately) .....cocouoviveviiereennrerenrernseneens SOOI B 0
Other Expenses (identify) e 0o s 0
TOAL. ..ottt et bt b s b v bbbt b e bt h s e s e b A b S bRt b Rt bt H S 40,000
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b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the ISSUET.”.........cvvrrirrennenn. $ 960,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C ~ Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries ANA fEES.....cociviriiiei ettt e e O s O s
PUrChase OF T€8] ESTALE .. ......vcveverereerererreesinereneesesesrsesessassssssensarssssnsessssnscsasns O s o s
Purchase, rental or leasing and installment of machinery and equipment.. 00§ O s
Construction or leasing of plant buildings and facilities ............coecervvereerane g s O s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to 8 METZEL) covorverrrinrererererereerireersinns O s O s
Repayment of indebtedBiess .. cvvvrvriiriririiiiises s enenvesessaesserenss 0o s o s
WOTKING CAPILAL....vviiivveirriireseriereeremsasessisas e eb st eer st s s e sans et s st essesssnens O s ® 3 960,000
Other (specify): o s a s

....................... a s O s

CORIMNN TOAIS. ...t eer et e st sssb s asnastsrss st sesebenre sees o s B s 960,000

Total Payments Listed (column totals added) ......c.cocoviennineinernnnninnnnnns S 960,000
_ D. FEDERAL SIGNATURE “

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature Date
MindFlow Technologies, Inc. . July 12,2004
Name of Signer (Print or Type) Title of Sigﬁer YPrint or Type)
Jay Reddy Founder & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of

SUCK TUIE? 1.viiiii ittt st ve et e b e e st s et be sab e sbe s b b eatsta b ae b obe s b e sb e st e bt ao e sabtsassnbeobeesre sasesbensesresones

See Appendix, Column 5, for state response.

Yes O No

2. The undersigned hereby undertakes to furnish to any state administrator of any state in which this notice if filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. Theundersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice if filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
MindFlow Technologies, Inc.

Signature

Date
July 12, 2004

Name (Print or Type)
Jay Reddy

Title of gignew(Print or Type)
Founder & CEO
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

| Type of security
and aggregate
offering price

offered in State
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itern 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 0 (] ]
AK ] 0 ] |
AZ ] O 0 O
AR O [N] O O
Senior
Subordinated
Secured
CA a 3] Convertible 5 $614,062 0 0 O =
Promissory Note
$614,062
CcO O O O O
CT a 1 [} [}
DE ] ] a ]
DC a O O O
FL O O [m] 0
GA O O a W
HI a u] O ]
ID a 0 O (W]
IL O O a 0
IN O 0 :] a
1A (] | a ju]
KS 0 ] O 0
KY O O O a
LA ] a a a
ME O ] 0 [}
MD ] O | O
MA O O O O
Mi (] ] 0 [m]
MN 0 0 O |
MS O O 0 O
MO | a a O
MT [m] O ] a
NE (] O 0 0
NV ] O 0 0
NH W] W] O O
NJ O O 0 |
| NM a O ] 0
NY | H| ] 0 0
NC (] O 0 O
ND O O W] d
OH | | ] 0 0
OK O O 0 O
OR O O 0 ]
8 of 9




5

1
Disqualification
under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Senior
Subordinated
Secured
PA a 3] Convertible 1 $59,162 O 3]
Promissory Note
$59,162
RI O O a a
SC O O O ]
SD a O a a
TN O ] ] O
Senior
Subordinated
Secured
TX a & Convertible 2 $326,776 0 0 a x
Promissory Note
$326,776
uT 0 O O 0
VT O O (] O
VA O O a O
WA O O O a
wv a O o O
WI O a ] O
WY m] O O a
PR O a a O
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